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Revision: HCEL--80-38 (BE)
May 22, 1980 

State Territory of the Virgin Islands 

section 1 single state agency organization 

Citation 1.1 designationand Authority
42 CFR 431.10 

(a) 

#FSc-/2
Supersedes approval 

I 
T N # - -/ 

The Department of Health of theUnited 

States Virgin Islands 
is the single State agency designated 
to administer or supervise the 
administration of the Medicaid 

program under title X U  of the Social 

Security Act. (All references in 
this plan to "the Medicaid agency" 
mean the agency named in this 
paragraph 1 

attachment 1.1-A is a certification 
signed by the State Attorney General 
identifying the single State agency
and citing the legal authorityunder 

which it administers
or supervises

administration of the program. 
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Revision: 	 ZFA-ZSl"-80-38 (WP)
May 22, 1980 

state territory of the virgin islands 

Citation l.l(b) The State agency that administered
or 

Sec. 1902(a) supervised the administration
of the 
of the Act - plan approved under titleX of the 


Act as of January 1, 1965, has been 

separately designatedto administer 

or supervise the administration of 

that partof this plan which relates 

to blind individuals 


a Yes. The state agencyso 
designated is 

. 
This agencyhas a separate plan
axering that portionof the 
S t a t e  plan under titleXIX for 
which it is responsible._-
Not applicable. The entireplan
under titleXIX is administered 
or supervised by the State 
agency named in .paragraph1.1(a) . I 
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1 Revision: 	 HCFA-AT-80-38 (BPP)
May 22, 1980 

state Territory of the Virgin Islands 

Citation 1.1 (c) Waivers ofthe single State agency

requirement which currently
Intergovernmental

cooporationAct 
of 1968 

-rL,
Approval 

) !m#*y/ 

are 

operative havebeen granted under 

authority of the Intergovernmental

Cooperation Actof 1968. 


/-J Yes. attachment 1.l - ~describes 
these waiversand the approved
alternative organizational 
arrangements. 

H Not applicable. Waivers are m 
longer in effect. 

ff Not applicable. NO waivers have' 

ever been granted. 




Revision: HCFA-PM-91- 4 (BPD)
AUGUST 1991 

OMB No.: 0938-


VIRGIN ISLANDS

Territory: 


Citation 

l.l(d) Responsibility for determinations of 


eligibility for Medicaid
42 CFR 431.10 under thisplan is 

carried out as follows: 


agency coverage g r o u p s  


_- 	 There is a writtenagreement relating to these 
determinations between the agency named in paragraph
l.l(a) and the agency administering or supervising
the administration of the State planapproved under 
title I or XVI of the Social Security Act. The 
agreement defines therelationships and respective
responsibilities of the agencies. 

-
/x/ Not applicable. The agency named in paragraph

l.l(a) has responsibility for all such 
determinations. 

TN No. d FEB 0 3 1932 OCT 0 1 1991supersedesEffectiveDateApproval Date 


HCFA ID: 7984E 
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Revision: 	 �iCFA-I!i!lF80-38 (BPI?)
May 22, 1980 

State Territory of the Vi& Islands , 

Citation 1.1 (e) A l l  other provisions ofthis plan are 
42 eFR 431.10 administered by the medicaidagency
S79-29 except for those functions forwhich 

final authorityhas been granted to a 

Professid Standards Review 

Organization under title
XI of the Act. 

(f)  	All other requirementsof 42 CFR 431.10 
are met. 

#7%7/+
Supersedes Approval

i m # PP-/> 


